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DESIGN 
PATENT APPLICATION 
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with Initial 
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(37 CFR 1.16(e)) 
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Attorney Docket Number 60.1 30-1 626/02MRA0440 



Nancy L. Saxon 



COMPLETE IP KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 
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As a below namad inventor, I hereby declare that: 

My residence, mailing address, and dfeenship are as stated bebw next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, fi ^^j^ nv «S^ plural 
« ar e feted below) r> the subject matter which is claimed and for which a patent is sought on the invention entitled 



REINFORCED TRACTOR-TRAILER SLIDER 



the Specification of which 
f7| is attached hereto 
or 

□ was filed on (MM/DD/YYYY) |_ 



(We of the Invention) 



s United States Application Number or PCT International 
, (if applicable). 



Application Number | | and was amended on (MM/DD/YYYY) I 1 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

PCT international filing date of the continuation-in-part application. 
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"Prior Foreign Application 
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Application Numbor(s) 
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provisional application^) listed t* 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 




026096 


| OR O Correspondence address betow 


mm William S. Gottschalk 


mm 400 W - Maple Road 


Suite 350 

Address 


„ Birmingham 
city 


Michigan 
State ° 


zip 48009 


United States 

Country 


(248) 988-8360 

Telephone 


(248) 988-8363 

Fax 


1 hereby declare that ell statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful fatee statements and the like so 
made are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : I 


□ A petition has been filed for this unsigned inventor 


Given Name Nancy L. 
(first and middle [if any]) 


Family Name $axon 
or Surname 






Residence: City Oakland Wnship 


State 1 * 


„ USA 
Country 


us 

Citizenship 


Waning Address 3015 Serenity Road 


Mailing Address 


^ Oakland Township 


MI 

State 


„ 48363 
ZIP 


„ , USA 
Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name SteyenG 

(first and middle flf any!) _ . 


Family Name Saieg 
or Surname 


sss: j^z^^A^ 




Residence: City Sterling Heights ^ 


State m 


Country^ 


r us 

Citizenship 


Mailing Address 35707 Saxony Drive 


Mailing Address 


Kty Sterling Heights J MI 


1 ZIP 


„ x USA 
Country 


(3 Additional inventors are being named on the J supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 
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ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, if any: 


j □ A petition has been filed for this unsigned inventor 


Given Name (first end middle [if any]) 


Family Name or Surname 


Craig 


Holt 




Oat. 


_ . . ~ Chesterfield 

Residence: City S 




USA 

Country 


US 

Citizenship 


..... . 31334 Broderick Drive 

Mailing Address _ . 


Mailinq Address 


City Chesterfield £ 


to* MI | ap 48051 | country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


Braden J. . 


Bromley 




^ 1/ 


„ ^ „. Royal dak 1 Ml 1 USA 
Residence: City ' | state 1 1 Country 




Mailing Address 727 


Mailina Address 


Royal Oak 
-£fe 




_ 48067 


Country^* 


Name of Additional Joint Inventor, if any. 


J □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 

Signature . . 


Data 


Residence: Citv 1 State 1 Country 


Citizenship 


Mailing Address 


Mailing Address 


City State 


ZIP 
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REGISTERED PRACTITIONER 
INFORMATION 
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Name 



Registration 
Number 



M. Lee Murrah 
Pete N. Kiousis 
Theodore W. Olds 
John E. Carlson 
David J. Gaskey 
Kerrie A. Laba 
William S. Gottschalk 
David L. Wisz 
Karin H. Butchko 
John M Siragusa 
Anthony P. Cho 
Anna M. Shih 



27,460 
41,117 
33,080 
37,794 
37,139 
42,777 
44,130 
46,350 
45,864 
46,174 
47,209 
36,372 
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